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POIROIENS

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\T oF COMMERCE
BuUREaU OF THE CENSUS

FILED MAR 26 1949,

Registration District No.. ..__ 4 .

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Prlrmrv Remtrahnn District Vo...mé___o ZL

10708

Stale File No,

6 34

’ Registrar's No,

1. PLACE OF DEATM:

3 Cornty..Sbe Louls
@ County. "s"Wellston

2. USUAL RESIDENCE OF DECEASED:

(@ sute... MLSSOUTA . ) coumy SteLOULs 1y /

:b: S“y o ;ohwn (H‘o]uuit;u eity or towp limits, writs "RURAL" and neme of tawnahip) tc) Clty or town Wellst On 4 f‘f :
¢ Yame of hospital of institution: (I{ outside eity or town limits, writa "RURAL"™) "
41 Valle Avenue./ @& suetno k541 Valle Avenue. &
. {1f nat iz bospital or uut.lhu.l!an I"Ht.' stroet pumber or location) {1t rural, glve Iocation) ( \
: itai natitution
(@) Length of stay: In hospitai or (Specify wbiber || (&) Citizen of forelgn country? No (Ves or No)
In this community
years, months or deys} If yea, name country.
MEDICAL CERTIFICATION
3 {0 PRINT (O} 3fford R, Teteman
FULL MaME * * 20. DATE OF DEATH: Momn. M8TCh . 10 th.
3. (8) If veteran, 3. (¢) Social Security - 1945 . .
name var WOT 14 War NO.2 o 4 “hour ' M.
21. 1 hereby certify that I attended the d d from.....
/ :5. Color oz 6. (o) Single, widowed, sinrried. 19 . to 0.
4. Sex Male - ) race. White divorced .1 *— |{ that T last saw b alive on 19.___;
6. () Name of husband or Wife_....urcewee. 6. (¢} Age of hushand or wife if |§ and that death occurred on the date and hour stated sbove. Durati
RV oo oo yerirn || ITmediate cavse of death ureon
7. Birth dateof d 4 Hay 23’ 1905,
{(Month) (Day) {Yesr)
B. AGE: Years Months Days If less than one day Duyc to carbon MO nOXj.de ASPhixj- a -
39 g 15 hr. min Due to Suicide NN
9. Birthplace... St o Jouis, _Iﬂis souri a( -, | “ll
Citv, town, or rountyy (Stata or foreign country) ™ || o ‘ L"i')‘. R L1 W TSR SE—,
10. Usual occupation a chi ni St Inspe ct 01‘ . (%Ehn:r “:ond:tlnm wiihin 3 meanthe nl‘dut.h) \ \9 £
11. Industry or business Wagner Blectric COI'D. eE PHYSICIAN
di
z { iz. Name. FTEdOTicK E. Toteman. . . /!.m " apertlon... ; Undertine
= ', nderting
=) 1. BmpecClneinnati,  Ohio. [ the cause to
S r forcitsconair) ﬁmg Carbon Monoxide As X i death
£ 1e. vatden mame STLEHBELR_Justi@Er o || ofdREK . PO e be
= tistically.
;{ 15. Birthlace.. ”B’acﬂ;tu%?; v 79&9-—-*&;;5-- 22. If death was due to externs] causes, fill in :é;e fojl-lowlinad:. ' '
oreirn . : uic e
16. (@) Infomantm‘ ... kK E. _Tateman.,.._ || Accident, sulcde or homicde (specify)
® Address. 0199 _SO. Grand Boulevard. ( Date of oceurrénce . Mﬂr“fchil __Jt._g_tp;_l%,‘_}_ﬁ____________
B XL AT ] . .
1. @ . Burial () Date thereof_9 =4 0= o {f ) Where did Injury cecur? ° rmus o :?-13)’ : ‘c'ca?m {Siame)
(Burial. crematisn, er (Moots) (Dey) (Year} ' || () Did injury occur in or about home, on farm, io Industrial place, o public place?
() Place: busial or cremation HEW_St.}arcus Cemeteny. Garage, r ear of home
18. {2) Signature of funeral director.tT. G'eo I-' Pleit‘ 8c¢h h Inc . While at feprk?_ ’ o "}:!:::; of inj R . W
&) addrees 0906-68 Easton AVenue . : u“(rﬁor'oner'7
. 1648 ®» f ﬁ 23, Signat - el (BT eYTher) . .
@ (E!E received Inca! registrer) { trar's sirnsta ':., “ |l Addrer Ccl ay t’on MO L Date «igned o=1 3 48

b (Licensed Emhl@ﬁlhltmanl on Revorse Side)




A v,

STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on_the reverse side of this certl:ﬁc;a.te was P:r‘nbalmed by me, or by
. . KT . B LI . -

, Registered Apprentice No..........

L
LI . . PR .
- working under'my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA\‘DWRI

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




